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SuR Qe NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
Wwesiingten: 88 SECTION 4(6), AND/OR DATE RECEIVED
~J08, UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring(D check if this is an amendment and name has changed, and indicate change.)
Grants of Participating Profits Units under Amended and Restated Incentive and Participating Profits Unit Plan

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rute 506 [ Section 4(6) [J uLoE

1. Ester the information requested abeut the issuer

Typeot g, D0 New Filng L] Amendmen —
——T

Name of Issuer (]:] check if this is an amendment and name has chanfted, and indicate change.)

The Line Group, LLC

Address of Executive Offices . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
1201 Louisiana, Suite 2700, Houston, TX 77002 832.214.5555

Address of Principal Buginess Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business
Provide infrastructure operations and maintenance services, mobile heating, ventilation and zir conditioning preventative maintenance

and repair, and electrical services and maintenance programs ,
Type of Business Organization
corporation D limited partnership, already formed other (please specify):

[] business trust [ timited partnership, to be Formed limited liability MCESSED—‘—

Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated SEP I 2 2008 2

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canadn; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making 2n offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Pivé (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ali information requested. Amendments need onty report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted

ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. IT a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice thall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION

Failare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 of9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB '
control number, American LogaiNet, Inc.

m.USCouﬂForrm.com




A. BASIC lDENTIFlCATlOﬂ DATA

2. Enter the information requested for the following:
»  FEach promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter I:] Beneficial Owner  [X] Executive Officer

B2 Director / [ General andor

Manager Managing Partner
Full Name (Last namne first, if individual)
PRICE, TRACY
« Business or Residence Address {Number and Street, City, State, Zip Code)
8 Hughes, Irvine, CA 92618
Check Box({es) that Apply: [:] Promoter [:} Beneficial Owner [ Executive Officer ] Director ] General andfor

Managing Partner

Full Name (Last name first, if individual}
WHALEY, DAVID

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Louisiana, Suite 2700, Houston, TX 77002

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer [ ] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

BRENNAN, MICHAEL

Business or Residence Address (Number and Street, City, State, Zip Code)

1201 Louisiana, Saite 2700, Houston, TX 77002 _

Check Box(es) that Apply: || Promoter || Beneficial Owner [XJ Executive Officer [_} Director  [_] General andior
Managing Partner

Full Name (Last name first, if individual)

FRANZ, JOE

Business or Residence Address {Number and Street, City, State, Zip Code)

1201 Louisiana, Suite 2700, Houston, TX 77002

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [X) Executive Officer [ ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

LUSH, GREG

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Hughes, Irvine, CA 92618

Check Box(es) that Apply:  |_] Promoter | ] Beneficial Owner [} Executive Officer [ ] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

ROPPOLO, MIKE

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Hughes, Irvine, CA 92618 _

Check Box{(es) that Apply: ] Promoter [_] Beneficial Owner [P Executive Officer  [_] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
ATKINS, MIKE

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Louisiana, Suite 2700, Houston, TX 77002

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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A. BASIC IDENTIFICATION DATA : - ..

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate genera! and managing pariners of parinership issuers; and

*  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer

[[] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
GLOBAL INNOVATION PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Sand Hill Road, Suite 210, Menlo Patk, CA 94025

Check Box{es) that Apply: [] Promoter ] Beneficial Owner [} Executive Officer

(X Direstor / {_] General and/or
Manager Managing Partner

Full Name {Last name first, if individual)
CHO, HOON

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Sand Hill Road, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply:  [_] Promoter { | Beneficial Owner [ ] Executive Officer

E Director / D General and/or
Manager Managing Partner

Full Name (Last name first, if individual)
MAGNUSON, RICHARD

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Sand Hill I‘{oad, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: D Promaoter [:l Beneficial Owner [_] BExecutive Officer

O Director  [] General and/or
Managing Partrer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [ ] Executive Officer

[:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Bl

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ ] Executive Officer

D Director D Genera} and/or -
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [7] Promoter {_] Beneficial Owner [_] Executive Officer

D Director D QGeneral and/or

Managing Partmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
{Use blank shect, or copy and usc additional copics of this sheet, as necessary) American LogaiNey, he.
{ of www,USCourtForma.cotn




©“B. INFORMATION ABOUT OFFERING 7500 s

TR

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a single unit? .....coecinnns

4, Enter the information requested for each person who has been or will be pmd or gwen directly or mdlrect]y, any

commission or similar remuneration for zolicitation of purchasers in connection with sales of securities in the offering.
¥ a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

O X
$0.00

Yes No

1 X

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

EIEE

5

(™ [s]
I I T I ]
d k] [0

§

Full Name (Last name first, if individual)

R

ElEEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States)

I 5 B B 5

EIEEE
BIEBE
EBIEEE
ElEE
RIEEE

Full Name (Last name first, if individual)

FL|

HIBIEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

2 O B 52 B 5 [

EIEIE
BlEE
BIEIC
ZIE]E
BIE]E
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(Use blank shcct, or copy and use additional copws of t]us sheet, as nccessar_v)

"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCERDS ~° .. ¢ ., '~ °

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. -
. Aggregate Amount Already
Type of Security ’ Offering Price Sold
[} Common [ Preferred
Convertible Securities (inCIUGINg WAITAMSY ....ovronensinsisien st asesssssnssasessssassssasassisres
Partnership Interests... hetepereeheseat et et et s Aear AR b RS EeE A eEemrE A A e Ao R e e e sen eeame e renecerenenebemrhemiad e b bsbe $
Other (Spcclfy participating proﬁt units ... 8 0 ¢ 0
Total .. everes et vetaesemseae b bbb ber ke RS ket b AR RSB R SRR AL RS SRRS RS ARR b s 108 w3 . 0s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2,  Enter the number of accredited end non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.. 12 % 0
Non-accredited Investors b3
Total (for filings under Rule 504 0nlY)....coorivecinivc e ascssrasseseestseessesssimanessisseis 12 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .............. $
Rule 504 ....o.cooeevrrnnrnn 3
Total... reeversreserenes " ‘ 0 s 0
4 . Fumish a statement of all expenses in connection with the issuance and dlstnbutlon of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known,.furnish an sstimate and check the box to the left of the estimate.
Transfer Agent's Fees {Js
Printing and Engraving Costs ....... Ms
L) FEES ..vveurervameresameems oo seresnre sttt tab e b kb AR F 4B R1 3R £ b 1 e B 43 LR RS ERALARRS O RS P e AP E AR Y wrrervarvarser [:I $
Accouniing Fees, cresmeeern e s neneraees OO VTS s
Engineering Fees ...... : s
Sales Commissions (specify finders' fees separately) [Os
Other Expenses (identify) C mtmeevaemremreiriesteseeneenrebrsbaean et sagsnannanenraaaie D $
Total ..o Os 0
*Parti cipating prefits unit awards were granted without cash consideration. Amenican LegaiNet, inc.

40f9 www.USCotmForms.com




C. OFFERING PRICE, NGVMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response lo Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted pgross

proceeds to the issuer.” ....ueeisissessaverne: rerteus e rvenasten

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amonnt for any purpose is not known, furnish an estimate and .
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fEes ..o e a s e ke aetr e e b E el e aa e eeesaa o arnatreran

~ 1% s

Purchase of real €5tae ...ovveeoveee e eecce e

Purchase, rental or leasing and installation of machinery

and equipment ..

Construction or leasing of plant buildings and facilities Cremeracrenron resassenenn beenret

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Payments to
Officers,
Directors, & Payments to
Affiliates Others
s s

.Os (s

Os (s

ISSUET PUFSUADE 10 8 METEENY...ovcvvvvssssssesssssssssssmssrmsssasrisesssssessssosssoniossimsossassnsiosansanisssssssssssssrssssnss L] 3 s
ReEPAYMENt OF INEBEEANESS .1vvvusurnsinssessrresssssemsnrsssressssanecsssssesresemssassessesiosrersonirnssssrssessassssnrnenss. L} $ - Us
Working capital ... BT U v 18 s
Other (specify): s £ls

Column Totals

Total Payments Listed (column totals added)

. Os (s

s 0 Js 0

D, FEDERAL SIGNATURE . "~ "

The issuer has duly caused this notice to be sngned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

lasuer (Print or Type)
The Linc Group, LLC

%Zk__,

Date
September 3, 2008

Name of Signer (Print or Type)

Michael Brennan

Titlé of Stgn (Print or Type}
Vice President and General Counsel

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.8.C. 1001.)
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